A 62-year-old male presents with chest pain.
What is the main abnormality (figure 2)? a) Soft tissue mass b) Vascular abnormality c) Bony abnormality d) Normal appearances e) Hilar abnormality
Case 1
A 44-year-old male presents with chronic cough and joint pains.
What is the main abnormality (figure 1)? a) Upper lobe fibrosis b) Pulmonary congestion c) Lung cancer d) Mediastinal abnormality e) Upper lobe consolidation
Radiology corner
Case 1 a) Upper lobe fibrosis. There is upper lobe fibrosis mainly on the right side; note the reticular shadowing in the right upper lobe, tracheal deviation to the affected side, elevation of the horizontal fissure and apical pleural cap likely due to the fibrotic process pulling down the extrapleural fat. There is also a background mainly upper zone pulmonary nodularity. This patient had a longstanding history of sarcoidosis.
The differential diagnosis for these appearances would include:
• tuberculosis (look for associated calcifications)
• sarcoidosis (may see lymph node calcification)
• radiotherapy (usually unilateral and most commonly associated with previous breast cancer so look for evidence of previous breast surgery, mastectomy or surgical clips) • ankylosing spondylitis (generally bilateral and the spinal ankylosis should be evident)
• chronic hypersensitivity pneumonitis (bilateral)
• progressive massive fibrosis (bilateral with background nodularity and relevant occupational history of occupational dust exposure)
Answers
Case 2 a) Soft tissue mass. There is a solitary rounded soft tissue opacity in the left mid-zone, which was confirmed to be due to a primary bronchogenic adenocarcinoma. The chest radiograph should be compared with old films to ensure that the lesion is not longstanding. If the lesion is new, or if there are no old films, then the diagnosis of exclusion in a patient of this age, especially given the hyperinflated lungs that suggest a past smoking history, is malignancy. The aorta is unfolded, which accounts for the appearances of the aortic arch.
The differential for these appearances would include:
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